A case is reported of anomalous communication between the aorta and pulmonary artery by way of a pulmonary vascular mass. The left-to-right shunt was sufficient to cause typical circulatory dynamics and was demonstrated by cardiac catheterization and angiography. Complete cure was obtained by lobectomy.
T HIS paper presents a case of aortic pulmonary artery communication in the right lung, demonstrated by cardiac catheterization and angiocardiogram. Several types of blood vessel communications in the lungs are reported under various terms: pulmonary arteriovenous fistula, cystic disease of the lungs, anomalous pulmonary arteries, and sequestration of the lung.'-7 While some of these are obviously different disorders, others are closely related to each other. The direction and amount of blood flow in such communications are the most important features from the cardiovascular standpoint. When the flow of blood is from the pulmonary artery to pulmonary vein, cyanosis occurs and bleeding from the bronchial tree is frequent. Cough may be experienced but the condition is often asymptomatic and first diagnosed by x-ray. X-ray films may reveal a characteristic rounded area of communication between the enlarged afferent and efferent vessels. A murmur may be heard over the lesion. The heart is usually unaffected. The blood pressure is normal and there is usually no flow from the aorta into the communicating vessels.
When a vessel arising from the aorta becomes a part of the pulmonary arteriovenous fistula, the hemodynamics may be greatly altered. The high systemic pressure blocks the flow of unsaturated pulmonary artery blood and cyanosis may be absent. Such a free communication would be expected to produce hemodynamic changes similar to patent ductus arteriosus or any peripheral high-pressure lowpressure fistula. In the case reported below the aorta communicated with the pulmonary artery through a pulmonary vascular mass. The clinical and laboratory evidence of increased load on the left ventricle was imposing and cure was accomplished by lobectomy. CASE REPORT J. W. was a 14-year-old female student apparently in good health. There was a history of normal delivery without cyanosis and of normal activity without symptoms. She was last examined at age 9 by her pediatrician, who found no abnormalities.
In a routine school examination in September 1955 by Dr. Dewey Nabors a murmur was noted and further study was advised.
On October 4, 1955, she appeared healthy, normally developed, and without cyanosis. The lungs were normal on physical examination but a continuous machinery-like murmur was heard all over the chest, loudest to the right posteriorly. Anteriorly, the murmur was louder to the right than to the left of sternum. 
